
[LAW FIRM NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Matter ID: [00-000] 

CLIENT INFORMATION 

[Client Name] 

[Company Name] 

[Client Address] 

[Email Address] 

PAYMENT TERMS 

Due Date: [Date] 

Payment Method: [Wire/Check/Portal] 

Reference: [Internal Ref] 

Date Description of Professional Services Hours Rate Total 

[Date] [Service/Consultation Description] 0.00 $0.00 $0.00 

[Date] [Legal Research/Document Drafting] 0.00 $0.00 $0.00 

[Date] [Court Appearance/Filing Fees] - - $0.00 

Subtotal: $0.00  

Expenses/Disbursements: $0.00  

Total Balance Due: $0.00  



Notes: Please make all checks payable to "[Law Firm Name]". Any inquiries regarding this statement should be directed to the billing 

department within 10 days of receipt. 

Certified Professional Legal Services 


